
 
Longshore Club Park, 260 South Compo Road, Westport, CT 06880 

recreation@westportct.gov 
 (203) 341-5090 

  
APPLICATION FOR SEASONAL EMPLOYMENT  SUMMER 2010
(Athletic Field Maintenance, Camp Counselors, First Tee, Golf Course Maintenance, Lifeguards, Parks Maintenance, Sales Office, Guest 
Services,  Swim Instructors, Tennis Clerks/Maintenance, Tennis Instructors, Site Supervisors, Winter Programs) 
 
POSITION FOR WHICH YOU ARE APPLYING:____________________________________________________________________ 
 
PERSONAL INFORMATION – PLEASE PRINT LEGIBLY OR FILL OUT ON COMPUTER 

 
 
NAME— First: Middle Initial:  Last:  
 
HOME ADDRESS— Street Address:   City/Town : State:   Zip Code:  
 
ADDRESS AT SCHOOL IF YOU ARE IN COLLEGE (include your email address below)  
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
HOME  PHONE #: ______________________CELL PHONE: ______________________EMAIL: _______________________________________ 
 

Do you hold a current motor vehicle driver’s license?  Yes ___ No ___Operator Number: _________________State:____________ 
 
EDUCATIONAL BACKGROUND:   
 
High School/Town/State:  _________________________________________________ Year of Graduation:  __________________________ 
 
College: ______________________________ Degree – Y/N ______ Major: _______________________________ Year of Graduation: ____________ 
 
ADDITIONAL  INFORMATION 
 
Are you able to perform the specific responsibilities of the position for which you are applying?   Yes _________    No _________ 
 
If No, please explain what accommodations you require:  _________________________________________________________________________ 
 
Are you legally eligible for employment in the United States?    Yes:__________________________   No: _________________________________ 
 
Have you ever worked for the Westport Parks and Recreation Department?      Yes: ___ No :___ Dates of employment: _______________________ 
 

Position held:  ________________________________________________ Name of Supervisor:  ___________________________________________ 

 
DATES YOU ARE AVAILABLE FOR EMPLOYMENT 
 
BEGINNING: _______________________________  ENDING: __________________________________________  
  
 

Fill out on your computer, 
then submit by choosing a button below. 
 



 
Days: Monday _______Tuesday _______ Wednesday _______ Thursday _______ Friday _______ Saturday _______ Sunday _______ 
 
Time: Days  ___________________ Evenings ______________________ 
 
 
CERTIFICATES HELD (i.e., Lifeguard Training, CPR, First Aid, etc.):______________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 

PREVIOUS EMPLOYMENT – Please list past two employers 
 
Employer: Position: Phone: May We Contact?  
 

Job responsibilities included:  

  

 

Employer: Position: Phone: May We Contact?  
 

Job responsibilities included:  

  

 

OTHER EXPERIENCE - (Please list experience relating to position desired) 
_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

 
PERSONAL REFERENCES: 
 
1.____________________________________________________________________________________________________________________ 
 Name    Email     Phone No. 
 
2.____________________________________________________________________________________________________________________ 
 Name    Email     Phone No. 
SHIRT SIZE: S ___________ M ___________   L ___________ XL ___________ XXL _____________ 
 

This section Lifeguards and Swim Instructors only: 
SWIM SUIT:  (Please check 1 or 2 piece)  One Piece _____________ Two Piece _______________ 
SWIM SUIT SIZE:         Male _____30  _____32  _____34  _____36 Female _____28 _____32  _____34  _____36  _____38 
 
 
I authorize investigation of all statements in this application.  I understand that misrepresentation or omission of facts called for is cause 
for dismissal.  Further, I understand and agree that my employment is for no definite period and can be terminated at any time without 
previous notice. 
 
DATE: ______________________________________                      Check box to indicate your agreement. 
 
 

FOR OFFICE USE ONLY 

Account Number _________________________________   Received Application ___________________________________ 
Rate of Pay  _____________________________________   Interviewed  __________________________________________ 
Starting Date ________________  Ending Date _________   Date Hired  ___________________________________________ 
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